MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Reolsrrafl%_L‘lemcf No. 042 atlon District No, __;_'{lo_.o_______naginrar s Nu.5_§§;____----.._
Ly =
1. PLACE OF DEATH
a. COUNTY '

—63—019209

. STATE FILE NUMBER

_-Primary R
[ 242
Oo

DO NOT WRITE

ON THIS STUB AMENGED

L)

For=y Aanns
[ )

2. USUAL RESIDENCE (Where deceand- lived. If institution; Residence before
o STATEM§ ssourit COUNTY “ Duchanan  #dmision)
. CiTY
OR
oWN gt
STREET 1

V§ 300

Buchanan
Rev. 4/59

b, C(I)'I"!Y (K outside ‘corporate limits, glve TOWNSHIP only)

TOWN Rural:_Agency Twp.
. FULL NAME O

Length af stay in Th

1 day

Insida Limits d,

Inside Limits

Joseph Yas [ Ne ]

's/+0

HOSPITAL OR
INSTITUTION

H.NOT in howpitel, glve focation)
miles South

of

~ ADDRESS:

1M cutride, glve locstion) Reside on Farm

DATE AMENDED

Yes [ Noﬁ Yes [ Noa

3325 Locust

Middle Last 4. DATE
OF
DEATH

CHARLES ) TIBBITS
7. Maried OF Never Married (] 8. 5::/«5 PP /.Tg 5.9AGE %.-5 birthday}

Widowed [ Diverced [T
BIRTHPLACE (ley and state or ooumry) 12. CITIZEN-OF WHAT COUNTRY
St. Joseph,Mo. Uusa

14. NAME OF HUSBAND OR WIFE

".Alberta

‘t.

3. NAME OF DECEASED
{Type or print)

25 /17h

Joseph
_ First
MILO
© 5. SEX . 6. COLOR OR RACE
__ male white
10a. USUAL OCCUPATION (Givt_ kind of work done
T vring, aop F witdrr Enern i retired)
13a. FATHER'S NAME
Charles 5. Tibbits

. 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu,ﬁrbor unknown) I(If,ye:, Uive war or d_at_u_l_of sery

nrh
May 6, 1963

IF UNDER 1 YEAR
Months Days

Year

IF UNDER 24 HR
Haours Min.

10, KIND OF BUSINESS OR INDUSTRY
Packing Plant
135, MOTHER'S MAIDEN NAME
Sarah E. Welsh
14 LSrAv-iAl CErIDITHN WM |7. IN|

' [Mrs.

Address
Alberta Tibbits,3325 Locust
ai_a_g

RVAL BETWEEN

18. CAUSE OF DEATH (Enter only.one cause per line for (a), (b), and {c).
ONSET AND DEATH

PART |. DEATH WAS CAUSED.
IMMEDIATE CAUSE (l]

DOCUMENT

Conditions; if eny,
which gave rise to
sbove cause (),
stating the under- . . : -
lylng cause last. DUE TQ {x) - y '

.-PART Il OTHER SIGNIFICANT CONDIIIDNS CONTRIBUTING TO DEATH but not releted 1o the terminal
% a. ¢ distssw condition given in PART | (a) o

DUE 10 b

INSTEAD OF

PART Ili. 1 _decossed was female wan
thare a pregnancy in last 90 days.

] O Yes I O Ne l O Unknown
njury In PART'1 or PART 1] of item 18,)

19. WAS AUTOPSY 20b, DESCRIBE HOW INJURY-OCCURRED, [Enter heture of

PERFORMED?
YES [1-NO BF

20¢. TIME OF
INJURY

o 5
. 20d.M EINJURY OCCURRED:

© WHILE AT WORK:[]
s NOT WHILE AT WORX [J

'ma ACCIDENT  SUICIDE  HOMICIDE
n| O -0

Mnmh Day, Yur

Hour
a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, tireet, office bidg., etc.)

to,
—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

{State)

h
d from. and last saw. hf,:, alive on

T -
I-attended the dece

Deaanth _ciccurnd at

2.

OR
TYPEWRITER RIBBON

200

or title)

Pe

TURE

USE BLACK INK

2. . ADDRESS . B

-

§HOULD READ,

N LHChrig?, Mép\l. CERTIFICATION

23d. LOCATION (fity, tawn, or county)

St. Joseph Mo.

26 REGISTRAR'S EIGNATURE ? ﬁz

Fia. BURIAL, CREMATION, '| 23b, DA

DR AL TSeecify) 5/9f1963

24, FU:ERAI. DIRECTOR ADDRESS 45, DATE RECD. BY LOCAL REG.

st. Joseph,Mo. % /7 /943

{Licansed Embaimer's Slnhmﬂ\l on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




1

- A R T

STATEMENT .BY LICENSED EMBALMER

1 'hereby cerfify that the body whbse name is recorded on the reverse side of this cerﬁficaté'was erﬁbalmed:by me,

or by . . . ‘ - - Sfuaehi ErﬁB&irﬁer No.
working under my'»'personal supervision.

Student

Signature of Student Embalmer

Note The nbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fanlure do, comply
with the ‘above constitutes grounds for revocation: of I:cense) .

I "embalimed. by 4 STUDENT; he- ‘also shall sign‘in- his OWN handwrmng

if this body ls not embalmed fact should be 5o siated above




